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oF hile at ol while . , 
INJURY m._| work at work moe DDE AL 2 CALH WHILE DR: VYING yg 


22. I certify that I took charge of the remains deserihed above, held an Autopsy _|, Inspection beTnquiry thereon and from the evidence 
obioined bysaid Aaops specfion or Inquir. id deceased died on the dry stated above, and death in my opinion resulted 
fram: 7 d Tircident —, suicide” G homi ide —, undetermined 


SIGNA (Depreg or title) ADDRESS : DATE SIGNED 
Hd . Vek pt. hte F@ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 
CERTIFICATE OF DEATH 


[513 


Reg. Dist. No... LOQ cscs 


1. PLACE OF DEATH: 


county Charles MARYLAND STATE 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Charles 


OR ind give nearest town) (in this place) 
OWN 


Le Plata ¥. 


town 


aes (If outside corporate limits, write RURAL and give nearest town) 


Bryantown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Physicians Memorial Hospital 


STREET 
ADDRESS 


(if rural, give location) 


3. NAME OF (First) (Middle) 
DECEASED: 
(Type or ee 


(Last) 


Robey 


4. DATE 


(Month) (Day) (Year) 


Feb. 8, 1954 19 


OF 
DEATH: 


&. SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVOR: 


Fenale| ihite (ec single | Feb. 8, 1954 


9. AGE last birthday: 


IF UNUERT YEAR | IF UNDER 24 HRS. 


mou | Daya oie iter 


yrs. 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Infant 


Il. BIRTHPLACE (State or foreign country) : 


Maryland 


| 32. aT oF WHAT 


cou 
“US 


18, FATHER'S NAME: 


George Arthur Robey 


14. MOTHER'S MAIDEN NAME: 


Anna May Graves 


15. Was DecEasen Even IN U.S. Anmep Forces 7, 16. Soctal, SECURITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates 4 


no service) 


17. INFORMANT & ADDRESS: 


George A. Robey, 


Brygntown, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


TURLEY Pod hh 
s 


(oie cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


= RO et SO «as oe 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH. 


GCestareas ,) 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT 


PLACE (Home, farm, factory, strect, | 
SUICIDE OF 


(Specify) 
office bldg., etc.) | 
HOMICIDE =. INJURY | 


(CITY OR TOWN) 


| 20, AUTOPSY? 


Yes) No 
(STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) 
OF While at — Not while 
INJURY M. | _work [}— at work G— 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... af Bis 


ey and that death occurred at... 


fe. TITLE) AD. Ess 


, 198, to. 218. eit: 195%, that I last saw the deceased 
£30 ..m., from the causes and on the date stated above. 


DATE SIGNED 


(AL, CREMATION 
ich eaate : 


ng Beanwctt Vd. 219/(s¥ =. 
i LOUATION (tity, town, or county) (State) 


NAME OF CEMUTERY OR CREMATURY 


é 


Eryantown, Md. 


St.» Varys 


| 24. FUNERAL DIRECTOR 


Huntt & Ryon, Waldorf, 


ADDRESS 


Md. 


SA Nvaung ® 


MARGIN RESERVED FOR BINDING 
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(Specify) : | APR- 4, 175/ 


of yrs, 
II. BIRTHPLACE (State or foreign country) : 


M4 


po Days | Hours Min. 
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15. Was DeceaseD In U.S. Anmezp Forces?, 16. Soctan Secumry No.: NFORMANT Pe, ADDRESS: 
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I. DISEASES OR CONDITIONS DIRECTLY LE. 


O85.0 


Immediate cause (B) sree 


lien, Cink yi 


INTERVAL BETWERN 


TO DEATH: OxseET AND Dati 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 

stating underlying cause last | 

©) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


YesC]_Nof] 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory. street, (CITY OR TOWN) —{eouUNTY) (STATE) 

SUICIDE office bide., ete.) | 

HOMICIDE fxsury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at | Not while 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 

COUNTY Charles MARYLAND staTe lid. __county Chas. 

CITY (if outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR a y 

Waldorf i life oval Meldort 4% 
MOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. 7 ADDRESS 


STREET ADDRESS 


4. DATE (Month) (Day) \ “(Xear) 


3. NAME oF. (First) (Middle) (Last) Ws 
(re or Print) AUGUSTA WASHINGTON oe Bebes. 13. 19 5h 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday:| 1F UNDER 1 YEAR | IF | UNDER 24 IRS. 
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“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
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15 Was Deceaseo Ever IN U,S.ARMED Forces? 
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no service) 


Butler 


17. INFORMANT & ADDRESS: 


Geoyge Washington, Waldorf, Md. 


16. SoctaL Security No.: 


18. Mj 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LE. 


Onset And Death 


Le 


gold cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above canse i 
stating the underlying cause last, DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Yes []_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
TOMICIDE INJURY 2 
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OF While at Not While | 
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SIGNATURE egree or title) DATE SIGNED 
ae / Gad 
23. BURIAL, CREMAMIO! . REOF ME OF fENEr EMATORY | LOCATION (City, town, or county) (State) 
REMO¥A Db} (Bpetity) Poh | “See Pe fERS — | ei dort, Tay 
DATE REC'D BY Piet REGJSTRAR'S SI we. FUNERAL DIRECTOR — ADDRESS 
Sony y fe ra iE 
3 untt & Ryon  Velderr 43 —__ 
Ey- . 


? 529 MARYLAND STATE DEPARTMENT OF HEALTH 01516 
3S CERTIFICATE OF DEATH 


M FOR MEDICAL EXAMINERS Reg. Dist. Nu... LOO 


he 


2. USUAL RESIDENCE (110M) OF DECEASED- 
STATE COUNTY 


cee {If outside cor, ite limita, write RURAL and give nearest town) 
< TOWN ae y/ 

STREET f yurai, givejocation) 

ADDRESS F- 


MARYLAND 
LENGTH OF STAY 
| (in hace) 


CITY (If outside corporate limita, write RURAL and 
OR___ give near: mY ; 

TOWN \__— 

HOSPITA 
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